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Sandos t a t i n (oc tre o t i d e ) , Sando s t a t i n LAR (oc tre o t i d e )  
BILLI NG CODE  J2354 / J2353  
BENEF I T TYPE  Medi c a l  
SITE OF SE RVI CE ALL OW ED  Offi c e / Ou t p a t i e n t / Ho me  
COV ERA G E REQ UI RE MENT S  Prior Autho r i z a t i o n Requir e d  

QUA NT I T Y LIMIT —  Se e “dos a g e allowe d ”  
LIST OF DI AGN OSE S CON SI DE R ED NOT 
MEDI CAL L Y NEC ESS ARY  

Click Here 

 
Sand o s t at i n (octr eo t i d e ) and Sand o st a t i n LAR (octr eo t id e ) are preferred products and 
will only be considered for coverage under the medical benefit: 
 
Members must be clinically diagnosed with one of the following disease states and meet their individual criteria as stated. 
 

ACROMEGALY 
For initial authorization: 
1. Member is 18 years of age or older; AND 
2. Medication must be prescribed by or in consultation with an endocrinologist; AND 
3. 



 

IN-MED-P-366647   

https://connect.eviti.com/Connect/Account/Login.aspx


 

IN-MED-P-366647                                                                                                OMPP Approved Template on: 01/22/2021 

 
Effective date: 001/01/2022 
Revised date: 11/18/2021 
 

 

 


	PHARMACY POLICY STATEMENT

